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18. CAUSE OF DEATH
. Enter only onacause per
iine for (a}, (b}, and (c)

*Thir docy not mean
the mode of dying, ruch
ab Reart feflure, asthenin,
de.” It means the dis-
caue, fnfury, or complicn-
tion which coused denth,

rige Lo the above cause (
the underiying couse laa

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

MEDICAL CERTIFICATION

MW

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

1. PILLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lastitition: residence befors
a. COUNTY . STATI LUNTY adiniseion).
Iron * S %M1 ssourt ron
b. COHF;Y (I outside corpursts Umlits, writs RURAL and d:n..hl. &I’ LYENGTH OF C. ng (If cutelde corporate Linita, write RURAL snd give township)
in
town Belleview el SRS rSen Belleview ‘;7
d. FHSIF;P'IQAT_EO%F (If oot in hospitsl or Institution, elve sireat address or loestlon) d‘A%rDRREgS (I rural. give locstion)
INSTITUTION
3. NAME OF 8. (First) b. (Middle} c. {Last} 4. DATE (Month)  (Ds:
DECEASED : : 7)  (Year)
(Tpeor Print),  LETHA JAKNE STRICKLIN | veaH Feb, 22 1952
5. SEX 6. COLOR OR RACE MARRIED, NEVEECIESRR]ED 8. DATE OF BIRTH 9. AGE (I yeurs r veex ¢ YR | P ukoer n
fem({ | white nﬁ?ﬁ’d’&’ ‘“"““"’/ Aug 11 1882 &5 "€ {1 | ™| o
10a. USUAL OCCUPATION Qv - 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
done durtng %mﬁwuu&?mi? ey | DUSTRY (Biste or forsien sountrr) 0  GUNT Ry ST WHAT
a ome own home Iron Co, Mo,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hedgecoth [Cordelia A Edward 0, Stricklin
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, orﬂkéown) l {II yes, xive war or dates of service) N
no Leonard Stricklin Ironton Mo

INTERVAL BETWEEN
ONSET AND DEATH

;u stating

contributing

Conditions
releted to the disease or condition cousing degfh,

to the degth bul not

DUE TO (¢) Mﬂ .do@/bta—t—od

II. OTHER SIGNIFICANT CONDITIONS

USING UNFADING B‘LA.CK INE—MAKE A PERMANENT RECORD .

¥
:

alive on

certify £hz I atie

nded the deceased from
ﬁjﬁ a

19a. DATE OF OPERA--1.19b. MAJOR FINDINGS OF- OPERATION o 20. AUTOPSY?
Y20
, , . ves (] wo
2Ia ACCIDENT {Bpeciir) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE - ' : bome, farm, tastory, strest, offics hldg.,ete.) o '
HOMIC[DE
21d, TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
] | wHLEAT 7. HOT WHILE
INJURY- - - - - T = | “work AT WORK
22. | hereby : _é:% i , lo é_c?_&__ 19@ that I last saw the deceased
nd tha! death occurred at

5Am , from the couses and on the date stated above.

LAINLY-

'na\ 3

50

DATE REC'D BY I.MAL
REG

$ad0g- 1953

Wnit

23a. SIG, { (Degreo ot title) 23b. ADDRESS Z3c. DATE SIGNED
_ﬁ JVA/\M 2\ EreaTon, ”70 DK "
URIAL. CREMA- 24b. DATE ' 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) © 7 (Btate) ”
TION R VAL .
L=24=52 Arcadia Valley Memo .
REGISTRAR'S SIGNATURE IFaj 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

o t "%1 Home, Ironton Mo.
(Licenlpd Embaloaer’s Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

e PP r——

. . . 5t Fessrerssetesncnatnansannn
working under my persona! supervision. udent Embalaer No

Signed én/(‘rjfél‘/—),{ }‘%fﬁ
Licensed Embatmer No._.Z. .22

P. O. Addresskgad&lﬂ:__léﬁdnm........_................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact-should be so stated above. S S

3ignedeseeecsrncarannaronnann -
Student Embalimer

o .




